Rupture of the Biceps Brachii.
THE part of the muscle usually severed is the tendon of the long head, and the rupture occurs during a sudden and violent contraction of the muscle. The lesion may be divided into two types: (i) Intra-articular: and (ii) extra-articular.
The intra-articular type is the commoner and consists of an avulsion of the tendon at the scapular origin. In the extra-articular type the tendon is divided into two parts outside the joint; the distal portion retracts and coils up at the point of its muscular insertion, leaving a gap between the muscle and the proximal part of the tendon. The patient seeks advice because of the presence of a lump in the arm, accompanied by persistent weakness and possibly pain. There is frequently a definite history of injury from which the symptoms date. On examination an obvious lump is seen in the lower part of the arm, soft and movable from side to side, and over which the skin moves easily. If the patient flexes the forearm, the swelling hardens and becomes more prominent. Between the upper surface, which is flat and easily palpable, and the lower edge of the deltoid, a cord-like structure can be felt to roll beneath the fingers; the lump being the retracted belly of the long head, and the cord the tendon or thickened sheath.
The only effective treatment is to operate and suture the severed tendon. Any other treatment leaves the patient with a permanent lump in the arm and a useless long head of the biceps with persistent weakness and possibly pain. It is, however, true that the patient can still effectively flex and supinate the forearm for most purposes by means of his other muscles, and it will depend largely upon the amount of pain and upon the inclination of the patient, or his kind of work, whether he will consent to an operation. But there is no doubt whatever that a working man engaged in fairly heavy manual work should have the tendon repaired. The mode of operation differs in the two types of the lesion. In the intra-articular type the tendon is pulled out of the joint and attached to the short head of the biceps, or it might be buried in the bicipital groove after the manner of a tendon fixation. In the extra-articular type the two portions of the tendon are brought together and sutured. The after-treatment consists in keeping the forearm flexed in a splint for four weeks, and then wearing a sling for another week or so. After that the patient is allowed gradually to use the arm.
[Lantern slides of cases exhibiting the lesion were shown.]
Di8cussion.-Mr. T. OPENSHAW said it was important to stitch the tendons together.
He personally had never fastened the long head of the biceps in its groove, but he thought that to do so would probably prove a good operation, as it would kee,p the muscle in its proper line of actioni.
Mr. MUIRHEAD LITTLE said Mr. Rocyn Jones had described his (the speaker's) case accurately. The condition at the upper end of the lower portion of the tendon was striking. Berard, in the thesis in which he described thirteen cases, mentioned the coiling up of the free end of the tendon in several, but he did not refer to the way in which it masked itself, as it did in the present case. Many of the cases gave no record of injury; nine out of the thirteen were in hospital for something else, and the condition was accidentally detected. 
